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MIAIL UF DUULH CAKULINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Iixample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doce dba Doc's L.imo )
. , R — , ) TRANSPORTATION COVER SHEET
hpphrcatim ¢ o Class ¢ oo &G 2000~ /33T
] ) , .
Chavye! Ceritfiolde ) ~umBER: B2 . &  CBF
. , \ )
\/\6"\( L\(\‘e’e KS d\'_}c\ (dhe’e \/\g ) If this is your first time filing an application with the PSC. vou will not
j ‘{, have a Docket Number. The Commission will assign one to you. Hyou
“(\{\%VOT"’LX ‘GD have filed with the Commission betore. a Docket Number was assigned
) and should be entered above.

(Please type or print)

Submitted by: Heﬂ(‘\/ 1. C\\eekﬁ Telephone: gé"/' 3“/7677/

/
Address: LQﬂ__MAWQVQ\KS RQS* Fax:

¢.C. 29690 Other: 964 - 787 - M7
Email: Hny Chiks D1 @ b o (om

NO'TE: The cover sheet and intormation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completeiy .

NATURE OF ACTION (Check all that apply)

| Application - Class A/A Restricted || Request for Name Change on Certificate
| | Application - Class C Taxi || Request to Amend Scope of Authority
| | Application - Class C Charter || Request to Agend Tariff (rate increase. ete.)
| | Application - Class C Charter Bus | | Request to Amcn(.ih?P‘é'%sngc;‘r Limit
M Application - Class C Non-Emergency | | Request ,&7/4/? ‘ “ h"“:D
|| Application - Class C Stretcher Van | | Exhibit . < 6 ’0/[/ e
| | Application - Class E Household Goods 1'J Late—lfilec?&ﬁrbgcgg |
/:’C7C‘5

Letter

f
1
E—

| | Application - Class E Hazardous Waste
u Application

| | Request for Extension to Comply with Order

Proposed Order

L

_| Publisher's Affidavit

Reservation Letter

i - Request tor Order Granting Authority to Obtain a Certificate
- of Public Convenience and Necessity to be Rescinded
Response

|| Request for Cancellation of Certificate Return to Petition

Other:

C oL

[ ] Request for Suspension 'Tm ™ ™y
ST R

| | Request for Reinstatement

If you have any questions about this form. pleasewg@tgﬂé the PUBLIC SERVICE COMMISSION at 803-896-5100.
CLERK'S OFFICE




PUBLIC SERVICE COMMISSION OF SOUITH CAROLINA
101 Executive Center Drive. Suite 100
Columbia. South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia. SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 3 /7°/0

Application is hereby made for a Certificate of Public Convenience and Necessity. in accordance with the provision
of S.C. Code Ann.. § 58-23-10, et seq. (1976). and amendments thereto.

. Name under which business is to be conducted (LOFpOldIIOh partnership. or sole proprietorship. with or without trade name.)

C‘\C“ﬁ‘&ﬁ mnsoorWnor\ L LC. ﬁe’ Qmonétors\mo
0T kel B, Tt R4 0. DCT

Street Address of Applicant

Mailing Address of Applicant if different from street address

i \ ¢!

Phone Fax

fl?mf (heks 3@ yihoo s i

IEmail Address

2. If incorporated. a copy of Articles of Incorporation must be attached. (1t incorporated outside of SC. attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[t Individual Owner/Sole Proprietorship
[ ] Partnership - List names and address of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.

i ot9



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ) Year L

! Assets:
| Cash H g 00,00

Receivables @)

Real bEstate ‘ - O -

Buildings and Equipment (Net) [8)

Motor Vehicles (Net) \# [QCCO. O

Garage Liquipment (Net) ‘% SO 0O

Machinery and Tools (Net) j A GC. o)

Supplies on Hand ﬁ 106.C0

Prepaids and Other Assets ﬂ 500 oo B

Total Assets

& I;Z)Woa

Liabilities and Equity:

Accounts Payable

Notes Payable

0]
36| 0

Mortgages Pavable

'1 m' \r’\w\\“%

l:quipment Obligations

\0)

Accrued Salarics and Wagces

Other Accrued Obligations

Other Liabilities

C(/\( ‘b(n\f(“e(\\ mo(p

Total Liabilities

ij3‘3‘I.OD

Capital Stock

0

Retained Farnings

7]

Total Equity

/

L

Total Liabilities and Equity

%5000 L

20f9

i&;qu}‘w &l\w\\;



PROPOSED RATES AND CHARGES FOR SERVICE

Masimum Proposed Rates and Charges Tor Ser jee are as follows,

,#XOOO FOUYI frp ,OCaNy {!g( Wwheel chair Sefwﬂ

3500 one way Jacally fio kel chanr Serviee

ﬂ 175 a mle #‘a} 'S @u{ mﬁ my 30 r')'i’C radius » s
§aw a mle ‘@r whed chait Seevite out b;f my 30

& 00 one way loaly

ol Lo e S

fgre@(\j\\\c Qour\'\ 5

NMasimum Number of Passengers por Vehiele:

i5 ‘('T‘\&n ?aﬁsenjw

Joftu



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKLE YEAR & MODEL VIN# EMPTY CAPACITY * ‘
Focd 1495 FBTS3ITISHB53143 50 5

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

40t9




INSURANCE QUOTE
hie fornt MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

Ihe tollowing insurance quote is 101':C heekg"’?Anst#-" onﬂd\P’

N e 06 VIOWL Carriet

09 Al Ronc
I rAv eler:?eg‘f; Sc. A16%o

Amount of Premium:

iabifin Inswrance S g, 7 ;/o
Fhe above quoted premium is foratermy ot months.

Minimum Limits - Bodilv injury and property damage limits w il not be fess

than the follow ing: Limits Quoted

Fiobadity Combinod 1 ach Oceuranes ‘ AR IRLVIRENY // 5&0( o000
.\ st e Porg . : (X 3]

Medical Payments per Person | S 1.000 _5/‘ 000.

ragressive L nsurapcae GOMW

Name of Insurance Company

PO Box l ¥07 Cleveland, Ofio 99101

lome Oftice Address of Company

am Familiar with the Commission’s Rules and Regalations relating (o insurance requirements and the above quote

mects the minimum insutance limits preseribed. The insurance company making this quote is anthorized by the

South Caroling Department of Insurance to do business in South Carolina.

317/ 10 M @Wﬁﬁ(/\/\

Authorized Insurfinee Company Represenjfitise's Signature

lie insurancee quote must be complete. listing current msurance premiums, At thie diseretion ot the Conmission. @ copy o

currant insurance policics may be required. Do not proy ide o copy of insurance potivies unfess roguestedd

Sotu



Exhibit FWA

Cnecks  Trans ?grq'}o\f‘« 0N
201019%

l.

139}

‘o

U.S.D.O.T No. ICC No.

Is there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes. indicate nature of judgement(s) against applicant.

Is Applicant familiar with all statutes and regulations. including safety regulations and governing for-hire motor
carrier operations in South South Carolina. and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes (O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® VYes (O No

60t9



Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent. and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Ves O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios. first-aid Kits. fire extinguishers. and other equipment as outlined in PSC Regulations.

@ VYes O No

+. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelehair users.

@® VYes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@® VYes () No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
ot satety. and records that verityv/record such training must be kept on file at the company's primary place ot
business within South Carolina.

® Yo (O No

7 0f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OIT'ICE DRAWER 11649
COLUMBIA. SOUTIF CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10. et seq.(1976). and amendments thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26. S.C.
Code Ann.. 1976). and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A. S.C. Code Ann..1976) and amendments thereto. and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA /f—‘//)éz
M\ !

county o _reenoile ) " - )

i’” / Applicant’s Signature

L OsAoo B Justono  Bhnkc N AGes

Name of Applicant’s Representativ e Title
o HeOry T. cHeck=
l !/ Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. swear or
affirm that all statements contained in the above application are true and correct.

o 4
/ S/igy(ature oprWRepresentativc

SWORN TO BEFORE ME

This _LBM day of YY) } - 20490

< pubn/
Commission lixpires 05 :YM ZOP’+

OSVALDO B. CUSTODIO JR.
Notary Public - Notary Seal
STATE OF SOUTH CAROLINA
My Commission Expires: Jan. 5, 2014

8o0f9



04/05/2010 12:01 FAX 8642929998 SENDER ool
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71

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHEEKS TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 11th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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24

Given under my Hand and the Great
Seal of the State of South Carolina this
31st day of March, 2010,

AT

A

A

I

AL

Mark Hammond, Sccretary of State

)
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04/05/2010 12:01 FAX 8642929998 SENDER doo2

s (NEERS “TRANSPORT KTION

5. I 1 Checkmisboxmlyifﬂmeompanyistobcatamwmpm\y. If the company is a term
eompany.pmvideﬂ:ems;:eciﬁed.

ol

¢ . . -

6. [‘] Check this box only ifmamganmtofdlclimited Lability company is vested in a manager or
managers. 1f this company istobemmgedbymagm.hclwemememdaddmsofcwb
initial manager.

()

Nt

Seroct Adcress

Cay Swae Zip Codo

®)

N

Sureot Address.

City Sare Zip Code

7. {1 Checkdmisboxggly_itoncormomofﬂlemmnbasoﬁhempany are o be liable for its debis
and obligations under §33-44-303(c). 1f one or more members are so liable, specify which members,
and for which debts, obligations or lizbilities such members are lisble in their capacity as members.
This provision is optional and docs pot have 1o be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
try the Secretary of State. Spexcify any delayed effective date and time.

9. Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required ar are permitted (o be set forth in the limnited [jability company
operating agrecment may be inclnded on a separate sttachment. Please make reference to this
section ifyouimludeaseparatcmdrmmt.

10.

(070

Date

Date

Form Reviscd by South Carolim
Soaroary of State, Doccmber 2009



SENDE
—— - ) 003
‘ HA“'!g! mw
CFERMAL ON FILEIN THIB orree
STATE OF SOUTH CAROLINA
APR O 1 2010 SECRETARY OF STATE

ARTICLES OF ORGANIZATION.
Limited Liability Company = PDomestic
Filing Fee - $1 10.00

SNE-ORE FaRER IN BLACK INE
The undersigned delivers the following articles of organization to form 8 South Carofina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

PRGNS
- B ’ 1—" \ s

1. The name of the limited liability compeny (Company ending must be included in name*)

Oheeks  vens portaiion LG

R, ~ A i et i I

following endings:
. ¢ of the limited Eabifity company must codtain ene of the follow
:::n)itrfd ll‘ls::!ll:y.l:mnpny” or “limited company” or the abbreviation «L L.C.7, “LLC™ L.C"
or“1LC”. “ ” may be shbreviated s “1td.”, and “company” may be sbbreviated as
“Co.”

2. The address of the initisl designated office of the limited liability company in South Carolina is

@ onidwed R4
W/Y‘Q‘{Q\((S i@_’\' [ SC

3., The initial agen;.for service of process is

Henry  UegKS

Ngme J

o the strect address in South Carolina for ths ioit
___,\ﬂ \‘(\l\d\ﬁd()& Ks,énm
“Tniele(s Rest o SC 29640

4 'Listﬂwnimemdaddmufmhomniw. Only@eorganiznisrequhed,btnyoumsybavcmmc
than one.

@ 0Ky Chee¥s
04 Widwoed Rd

&f“’ﬁo«e\ers Rest sz: 91 %jo
® — :
Sercet Adarcan
Cay Sarc Zip Code
Foon Reviaad by Scsh Caroltta

Socrctwy of Stazn, Desomber 2009

100316-9187 FULED: 03/11/2010
CHEEKS TRANSPORTATION, LLC

Flling Fee: $110.00 ORIG
1

Mark Hammond South Carolina Secretary of State



